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Health THE DIVISION OF HEALTH OF MISSOUR| 59—015398

& w.]fn'rq STAN DARD CER“"(ATE OF DEATH §TATE FILE NUMB-ER o

Public

. \r
Registration District No. .o e meemn Primary Registration District No. ______ ... Registrar o.. M_-_-

h Service A
2. USUAL RESIDENCE {Where dececsed lived. If institution: Resj%c_e bfhre
. 300 . a. STATE . b, COUNTY opfhission
157 e M.ssouri
- b. CtIJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR .
3 TOWN St.Louis, Mo, Yes i No [ Town St. Louis Yes [ No[J
/ 3 I c. f‘g;g_nl:l.ﬁliﬂE OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET [H outside, give location) Reside on Form
AL OR 55
o le__ mstimutionSt. Marys Infirmary| 40yrs L8RS Kennerley Ave Yes [} Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF .
OBIE MARSHALL DEATH April 19 1959
5. SEX 6. COLOR OR RACE ?’MARRIEDE]NEVER marriep[] 8. DATE OF BIRTH 9. AlGE, S::o:;:;«; I:UT&ER [i)aY’EAR I:ouuN-DER z:n_HRs.
as lan r: m.
Male £ | Col winowen[ ] oivorcen[]| Dag 12 1905
10e. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUISINESS OR 11. BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
duriwm{t nmking life, wven if retired) INDUSTRY
cnnan Jackson Tenn Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elimore Marshall Mamie Marshall
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S5OCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, no, or unknawn)| (If yes, give w:r or dates of servica) 489-16 "5169 MEIHie Ma.rshall 4269& I{ennerle:{ AVB

18. CAUSE OF DEATH (Enter only one cause per line for {a), {k), and {c).} INTERVAL BETWEEN

et s 0 - BacTodve [ Fomitvmdt~F S | %‘ETM;DE,_? :

23a. BURIAL, CREMATION, | 23b. DATE NAME METERY ORCREMATORY 23d. LOCATIOR {City, town, ar county) /

ﬁgg‘(’;;gi-:“ﬂ 4-23- 9 Washl ton PB.I‘:C St. Louis UO' ’

24. FUNERAL DIRECTOR ADDRESS 25. DATER LOCALR 26, RE AR'S JIGNATYRE
Jas H. Randle & Son 3133 Bell Ave KPR 709" @JM /7 p

(Licensed Embaolmer’s Stotement on Raverswe Side) '—W ﬂé
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" w Conditions, if any. DUE TG (b) D < <
g > * whieh gave rise 19 B
H ; above ::us- {a), g/ - / , L
S tating the der- R
Y ™ fying ~cone 1o 3 DUETO (o AL CEZ- I WG VY 7 AN 6/{ . G 3
Es =R PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO [ATH bot nat related to the terminal disease condition givan in PART | {a} 19. WAS AUTOPSY
rs 3 5 PERFORMED?
T3 S YES[] NO
5 - % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.)
- = = w
W o o 0 )
- DO O 0 54/,
50 <HNG| 2c TIMEOF Hour Month, Day, Year
v 5 mRad INJURY
" f ™ ] a.m.
55 ofF P
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st W WHILE AT~} NOT WHILE ) farm, factory, street, office bldg., etc.}
tF 3 WORK AT WORK "
g’ E 21. | attended the deceased from - 7ro % -/ 9 - 5’—— an last su“‘_‘mwt on 7 / 9 g 7
g 5 Death cccurred at m on !he daote stated above; ond to the best of my km\'tledge. from tlm causes s!amcl
s 220. SIGNATURE Degr 72b. ADDRESS . [33¢- DATE SIGNED
iz oo ) ingehighvay sl
3% L 6 N. Kingshighway Blvd M@
{Stats) .
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STATEMENT BY L[CENSED'EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .............co.v.

working under my personal supervision.
.

Student oo igned G o/ G A AL T L
Signature of Student Embalmer

P. O. Address_?.‘dé’? ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a.STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




